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Instructions

Case Resource Manager

If the client has been unable to identify a representative or requested to represent themselves for notification
documents, your regional designee must consult with the DDD Assistant Attorney General (AAG). If the AAG
makes a determination that the individual is not able to understand notices, you must:

e Present this notification to the client in a face to face interview.
e Explain what will happen because their request was denied.

o Explain the appeal process, including the 90 day time limit, and assist with a request for an
Administrative Hearing if needed.

e Send a copy of this notification to the office of the DDD AAG, MS: 40124, Fax (360) 586-6662.
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